Considerable attention is being paid to the emotional and mental state of women in pregnancy and labour. With modern antenatal care in this country, the physical hazards of pregnancy and labour have been greatly reduced, but the emotional and mental hazards have, if anything, been increased by the high hospital-confinement rate, with the attendant risk of impersonal attention in strange surroundings.
attend the labour at the beginning and at the end of the first and second stages. At the postnatal visit the patient was again put into a trance and told that she would only be able to be hypnotized in future by a doctor or dentist for medical purposes, thus protecting the trained subject.
The physiotherapy group were given six weekly relaxation classes of controlled breathing. and pelvic exercises from the 34th week, by a physiotherapist or midwife. The third control group had no special antenatal training apart from mothercraft classes. All were delivered in the same hospital and under the same conditions. Results The labours of the 45 primigravidae in each group were compared and the following data obtained (Table I) . (3,260 g.) When the total time of labour is broken down into the duration of the first, second, and third stages, all the reduction of time in the hypnosis group is tound in the first stage (Table II) . (1960) . The good results of the above group may be due to the fact that the hypnosis-training and delivery were supervised by one person, whereas in some of the large groups reported a team of workers was used, where rapport is more difficult to obtain. If suggestion, relaxation, and the removal of fear can influence labour objectively at all, one would expect the influence to be manifest in the first stage, where removal of tension and fear causing sympatheticparasympathetic disharmony would result in a quicker and less painful cervical dilatation. In the second stage the patient feels she can help the progress of labour by down-bearing. She usually has a nurse with her, and her mental state is better as she feels the end of labour is in sight, and a certain time must be taken with the primigravida to allow the foetal head to descend and stretch the perineum. The duration of the second stage was very constant in all three groups. Hypnosis therefore does tend to shorten labour, and in this series shortened it significantly in the first stage.
Simple physiotherapy training by Grantley Dick Read's method, however, did not shorten labour in this series, and this is confirmed by van Eps (1955) , Burnett (1956) , and Rodway (1957) , although Read (1949) himself claimed that this method shortened labour, and Heardman (1954) confirmed this.
The need for chemical analgesia or anaesthesia was significantly reduced in the autohypnosis-trained group, although 30 of the 45 were selected because of overanxiety and fear of labour. The requirements of primigravidae are shown in Table IV . Michael (1952) , Kline and Guze (1955) , Winkelstein (1958 ), Fry (1959 ), Werner (1959 , August (1960 ), Perchard (1960 ), and Tom (1960 Kroger and DeLee (1943), and Winkelstein (1958) .
Very similar results were obtained by comparing the results of 25 multigravid patients (most of whom had had a difficult previous labour, or had had a stillbirth, or who did not want the present child because of age or social circumstances) with the labours of 25 patients given physiotherapy training and 25 control patients.
The analgesic requirements of 25 multigravidae are shown in Table VI .
Analysis of the subjective impressions in labour of the three groups of 70 patients is shown in Table VII .
Even if there had been no shortening of the length of labour or diminution of the amount of analgesics required, the time spent on teaching these patients relaxation and autohypnosis, a total of about one-and-ahalf hours per group of six patients, would have been well spent, as it gave them a happy and confident pregnancy and a feeling of pleasure and achievement in labour, so that 37 (53 %) felt no pain or only slight pain in any part of the labour, 49 (70%) described labour as a pleasant experience, and only 7 (10%) found labour unpleasant; 84 % were keen to have another From July, 1953 , to December, 1961 , a period of eight and a half years, 54,555 deliveries were undertaken by the Department of Obstetrics and Gynaecology, Hong Kong University. In the same period 41 cases of chorionepithelioma were encountered, thus giving an incidence of I in 1,331. This relatively high number is misleading and can be explained by the fact that the patients suffering from chorionepithelioma and referred
